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WOMEN AND HEALTH - PHASE II 


About the WAH programme design 


This, programme asawhole unit was divided into 3 phases for enhancing 
the learning-sharing process of women development workers in a manner that 
would not only help them in their professional environment but also in their 
personal lives. 


Phase I was the introductory phase of 10 days covering a wide range of 
issues related to\ their role as health workers and managers in a women 
centred health programme. At the end of this phase, after going back to their 
field work they will be able to identify what else is required to enhance their 
own and their organisational task capacities in health work. 


In Phase Il, the objective was to treat health as a holistic issue - exploring 
the realms of the human body from the point of view of the physical, mental 
and spiritual, aspects. This was directly to be linked with the reality in which 
the people live and share and hence the focus was on integrating modern 
medical knowledge (of allopathy) to traditional and natural medicine that is part 
of our heritage. This phase of 28 days was subdivided into knowledge 
(information), skill (communication) and_ practice (transformation) components. 


They were, at the end of this phase equipped with basic skills in local/ 
health concepts and practices, to be able to use them in their area of work, 
as informed promoters of health. Although health may not be their main area of 
work, this becomes a crucial element when they deal with women on the 
field daily. Hence this phase could become a catalyst for them in creating 
self confidence, credibility and therefore empowerment. 


Phase Ill of 15 days duration would follow 3-4 months later, when the 
members would come back with more experience of their newly acquired 
learnings, with a view to get better equipped in health management aspects. This 
would finally enable them to gear up to taking individual responsibility and charge 
of health and related projects, give them the skills to formulate holistic and 
practical health programmes which they could independently manage. 


This year in 1994, the Phase | was from late Feb '94 to early March '94. 
Phase Il followed from July. During phase Il held between 24-7-94 and 
20-8-94, There were in all 21 participants, Cord-Kushalnagar, Aikya-K.R.Hills 
& Chickmagalur, Nature Trust-Pudukottai, and Anthyodaya Sangh - Trichy, 
and representing 9 different NGO's like CORD - Koorg district, VGKK - B.R. Hills, 
Aikya - Chikmaglur, Mahila Samakhya - Bidan Bijapur and Gulbarga, and Nature 


Trust Pudukkottai and Aikya K.R. Hills. 


AN OVERVIEW OF PHASE Il: 


The programme on the first 10 days of Phase Il, was held at VGKK, in the 
beautiful setting of B. R. Hills. Though the weather was cold and rainy at B.R. Hills, 
this was more than offset by the interest and involvement of resource persons — 
from Vivekananda Girijina Kalyana Kendra (V.G.K.K). The daily morning Dhyana 
continued to be an important intervention in the training process. The closing 
sessions held every night allowed the participants to freely express themselves 
and genuinely share their feelings of the day, besides their cognitive learnings. 


The next half of Phase Il was held outside Bangalore at Galligudda in 
the Training Centre of Aikya. The warm and natural setting there facilitated them, 
to continue their learning with renewed interest. It enabled them to learn 
more about concepts and practices related to women’s health and nutrition. During 
this Phase many of the resource persons were women, who could handle these 
“delicate” issues very confidently and with a Personal touch. 


MAIN PREMISES : 


In Phase Il, we have tried to build upon the beginnings made in Phase | of 
the WAH Training Programme. 


To facilitate this process, we consider 4 elements as very important and 
integral. 


i) Information (from Resource Persons/Specialists) 


ii) Communication (2 way process also involving the spirit in which information 
is shared) 


iii) To bring into the classroom their own experiences, so their experiences 
can be understood for what they are, and not what they ought to be. 


iv) To awaken their ability to concretise some of the aspects of the 


information given, through the interplay of herbs and food, and to transform 
them into useful items of value for future work. 


The Approach and Method of Sharing ; 


In our understanding, the giving of information in itself can be a meaningful 
process, in the sense that the women would realise, firstly, the material base 
where, things are happening. This material base we call the human body. The 


process of giving information took place through a series of lectures and 
discussions about the body, its structure and functions. 


INFORMATION EXCHANGE : 


The communication process between’ the resource persons and 
participants took place, out of the conventional teaching-settings, which made 
possible for both partners to feel empowered & informed, while they are 
exchanging information. That was the way women started relating to the most 
simple body movement functions, and at the same time understanding the 
medical explanations for them. If we are thinking of self empowerment of 
women, we have to understand that the information given by the resource 
persons and the communication in the classroom should be related with the 
daily experience of women. Otherwise we are not building up within their own 
reality, but imposing upon them. So it is crucial to bring out the concrete 
cases and specific circumstances they live in. Only then, knowledge and 
communication process given in the classroom becomes useful to them, and 
in the self empowerment can rest on their reality which they know. Such an 
approach was an integral part of this training, enabling the participants to 


become _ practical seekers, of quality health care especially for women. 


AN OVERVIEW OF PHASE Il 


BODY STRUCTURE AND FUNCTIONS 
The Content Outline : 


Regarding the specifics of information knowledge component, the basics 
on body structure and functions covered all the 12 systems from the digestive 
system, nervous system, cardiovascular, skeletal to reproductive, endocranial and 
excretory systems. 3 


Using rationale, logic and analysis, and practical work, the working of 
each of these systems was simplified in familiar terminology, so that even 
participants without formal education could easily assimilate the information. 


It was pointed out, how reactions of the body like sneezing, coughing, 
hiccupping, choking, wheezing, diarrhoea etc are only in response to a 
malfunction of some selected organ of the body, which is trying to rectify it by 
bringing out these responses. Hence these symptoms are not bad _ by 
themselves and should not be suppressed immediately was an underlying 
message. 


In the session on the digestive system, major clarifications were sought 
about reasons for choking when eating ; ulcers in the stomach; role of pancreas 
and insulin in the digestive system and liver dysfunctions. 


During our discussions on the nervous system, using charts and visuals reasons 


_ for memory failure were ascertained - as a degenerative process vis-a-vis a damage 
to the cerbral cortex. 


This was followed by the cardiovascular system that required more time 
and several rounds of discussions and queries. Otherwise called the circulatory 
system,this focuses on the details of how the heart functions. Using a model 
of the heart and some elaborate charts, all the participants were given time 
to internalise the concepts and find out about the normal rate of pumping of the 
heart. A stethoscope was used by the doctor and all the participants, to 


find out for herself the normal sound of heartbeats Vis-a-Vis the inhalation : 
exhalation of the lungs. 


The endocrine system focussed on 4 main glands - pituitary, pancreas, 
thyroid, adrenal and their functions / uses in the body. Here the role of the 
kidney was also discussed because participants were eager to know its functions. 


ee The names of all the main bones, in our body and their functions were 
highlighted, during the session on the skeletal system. 


Although all the 10 day sessions on body and its structure, cover a wide 
range of topics, this period could be demarked into 3 sub-phases with general 


health, women and child health and the practical phase of, identifying the 
local plants and herbs. 


CHILD HEALTH : 


The sessions on women and child health focussed on child development 
and growth, common diseases of early childhood and vaccine preventable 
diseases. Adolescent health and problems of puberty, especially for the girl child, 
that are not only physical, but more of a socio-psycho-cultural nature were 
also discussed. 


A very powerful tool for demonstrating this, was a film by name 
“ARMAN” (produced by VHAI) that showed all the confusions in the mind of 
an adolescent girl. This made participants reflect on their own lives during this 
age and bring out their poignant memories. 


Another powerful exercise was interviewing adolescent girls who were 
resident students in the tribal school at V.G.K.K. . They were shy in the 
beginning but slowly expressed their state of mind during the time when 
they attained puberty. These recollections were touching and innocent. 


REPRODUCTIVE HEALTH AND CONTRACEPTION 


The various aspects of Reproductive health, population issues, 
contraception, family planning, were all addressed collaboratively by a team 
of concerned women professionals (details are listed on the enclosed time 
schedule and list of Resource Persons). Through a mix of conceptual inputs, 
group discussion, visual aids, charts, and case studies, they provided all the 
basic information on the above themes.. including inputs on reproductive 
processes like menstrual cycle.. pregnancy etc to gynaecological complaints, 
STD and AIDS. Later the issue of population, family planning politics of 
health, women’s reproductive rights and contraception were separately dealt 
with in detail. On the whole these sessions provided the participants a good 
working knowledge on these issues and they were eager to learn more 
about these concerns. 


To summarise, the main points were as follows. :- 


1) Structure and function of Female and Male Reproductive systems. 

2) Gynaecological and other sexually related illness and problems/ treatment. 

3) Women’s Reproductive rights.. and government’s population policy - 
programmes. 


4) Why birth control.. Methods of birth control.. 


5) Dangers of Invasive Reproductive and Contraceptive technology like 
Nor plant etc., 


6) Role of Women Activists and Health workers in assessing rural women’s 
situation and facilitate selection of safe contraceptive methods. 


7) Health worker's advocacy and trainer role in working for women’s 
Reproductive rights. 


8) Dissemination and sharing of information on Reproductive health with rural 
women, towards self help and empowerment. 


9) Understanding our bodies, and taking charge of our health. 


Understanding Sexuality : 


This session was mainly facilitated by Dr. Ann Victoria, very sensitively. 
She created an atmosphere of openness to frankly enquire into the theme of 
“Sexuality”, which is culturally a taboo subject. With a questioning approach 
participants were invited to introspect and critically explore their own 
understanding of sexuality. 


This was followed by group work, individual assignments and later a 
conceptual presentation supplemented with a slide show on “Natural Evolution 
and Sex”. Through sharing the above said inputs, with a gentle approach, 
participants were enabled to look at sexuality in its totality.. recognising its 
physical, psychological, emotional and spiritual dimensions. The main points 
that were presented were, as follows:- 


a) Sex is one of the natural primary instincts which has a major INFLUENCE 
on all human life and interaction. 


b) It is present in nature.. in all the life forms, providing the means for 
regeneration of each species. 


C) But.. over the years.. when we look at sex in human society, we find 
that Patriarchy and other degenerative forces have distorted it, 
especially women’s sexuality. This is evident from the myriad ways 
by which women’s bodies have been abused, commercialised, objectified, 
ranging from crimes on women, to child abuse and pornography. 


d) However.. when we look at the origin of life and sex in nature, right 
from the ways it is organised in the one celled organism to its 
development in higher life forms like birds, animals and human beings.. 
the common principle that emerges is that sex is a regenerative life 
force, a positive energy. 


e) Therefore.. it is a personal challenge to each of us especially within 
this Women’s health perspective, to give and to nurture a holistic value 
and meaning to the power of love and sexuality in our lives. 


HEALTH PRACTICES 


The section on the transformative elements of the WAH Phase Il 
programme, involved herbal remedies-concepts, practices, preventive and 
curative aspects. 


In this phase participants were provided opportunity to internalise concepts 
on herbal medicine. Theoretical concepts of traditional medicine were useful to 
understand the value use and need of herbs as medicine. 


The doshas and dhatus concept of health, associated with the 5 elements 
of nature, as well as good state of mind and habits were imperative for being in 
the state of good health. Food itself was a medicine and need not be 
supplemented by others, as long as we intake the right quantity of the 
appropriate foodstuffs. Here the aspects of nutrition and the nutritive value of 
food was elaborated by Ms. Padmisini, in a practical way. As an example, a 
simple nutritive diet using sundakai, neem flowers and drumstick leaves was 
prepared. Later on in groups, 4-5 types of nutritive and inexpensive meals 
using commonly available pulses, cereals, greens and condiments were made 
by participants. Subsequently after their practicals, they analysed the 
linkages between women’s health, food and life style. 


USAGE OF HERBS :- 


Pooling in all their experience from varied backgrounds across Tamilnadu 
and Karnataka region, they learnt multiple uses for the common herbs, adding it 
to their repertoire of herbal medicine. Besides this, they also had opportunities 
both at VGKK Herbal Garden and later at the AIKYA centre, to learn and know 
about the basics of propagation and growth of herbs and medicinal trees. This 
acted as a supplement to the theory sessions in VGKK by the herbal garden expert, 
who gave theoritical inputs of growing herbs from the aspects of planning, 
monitoring and managing, a herbal garden. The field visit to Sanjivini Hills at 
Siddhara Betta (in Tumkur district) to meet local Siddhars (indigenous herbalists) 
andi also collect herbs growing in the wild, was a memorable and useful experience. 


Preparation of Medicine : 


On many occasions Participants got hands on experiences of preparing 
medicines like neem ointment, decoction of touch-me-not (Mimosa), infusion of 
Sarsaraparilla etc., and we developed a kit of such preparations. They were also 


provided with a Kannada herbal manual prepared by Ms. Gangamma_ of 
Mahila Samakhya, Karnataka, a book on Tribal Medicine by Marie D’souza and six 
other Tamil and Kannada booklets on herbs for health which supplemented the 
information component. 


At the end of these sessions all were very enthusiastic to share this learning 
in their villages. They had a sense of pride and achievement that they could 
prepare herbal remedies themselves with very little infrastructure in their 
rural settings. 


HEALTH MANAGEMENT ASPECTS 


In this session we have grouped all the inputs given by different resource 
persons on managerial aspects of health care. 


DISEASE MANAGEMENT : 


The inputs on these focussed in simple short sessions on the basis of 
diagnosis. In Disease Management for example using our sense organs to look 
and observe (90% of ailments can be detected with careful observation); the 
nose to smell; ears to hear; and skin to touch and feel, these functions were 
_ highlighted. Seeing, touching, observing, questioning were the basic methods of 
diagnosis even in ancient medical practices. Similarly modern medicine uses 4 
methods - Inspection (seeing), Palpation (touch), Percussion (tapping with fingers 
to detect sound) and Auscultation (hearing). These aspects were elaborated and 
a working knowledge of them was explained, in a simple manner. 


WATER MANAGEMENT : 


This session was a very relevant one and reflected the urgent and current 
concem - of the dwindling water resource of our planet, and its critical impact 
on women’s health - community health and on the living fabric of society at 
large. To illustrate this Ms. Harini shared vividly the recent case study of Chetna’s 
work in the barren and dry, drought stricken regions of Radhanpur and Santalpur 
taluks of Gujarat. The story of how after 2 years of sustained and collective efforts 
of rural women, backed by the support of NGO’s like Chetna and SEWA, 
influenced the water board and local public health bureaucracy to provide the 
basic need of water supply to their community.. was an inspiring example to all 
of us. It motivated the participants to learn about the value of collective 
organisation and management in solving community health issues effectively. This 
session also enabled us to understand the crucial need of water conservation and 
water management especially in the context of promoting women’s health. 


SANITATION : 


This issue was presented as a conceptual session, outlining the basics 
of why we need sanitation - its linkages to disease, especially women’s 
gynaecological complaints. The startling fact that over 75% of water borne 
diseases are due to poor hygiene at household level was an eye opener to the 
participants. Thus the importance of personal, domestic and community hygiene in 
ensuring good health was clearly outlined. The availability and use of low cost 
sanitation like soak pits, simple drainage systems and low cost village toilets - 
both domestic and community type - their role, functions and costs - all 
these aspects in relation to women’s health were also highlighted. 
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Besides group discussions and dialogues on the above inputs, two 
interesting video films on “Why we need toilets” and “Basics of setting up and 
use of low cost toilets”, were screened to facilitate better awareness and 
understanding of the crucial link between women’s health; community well 
being and clean sanitation. 


On the whole at the end of these presentations and discussions it became 
clear, how vitally our health is connected with the basic resource of safe water 
and clean sanitation. 
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HEALTH PROJECT MANAGEMENT ASPECTS 


Towards the end of Phase Il the concepts on Project Management were 
taken up. These sessions ranged from conceptual inputs, group discussions, to 
group simulation excercises which included management aspects of planning, 
organising, budgeting and decision making. Also used were role plays and 
individual assignments on identifying one’s own managerial skills and expertise. 
In summing up the participants chalked out their roles as health workers as 
follows:- 


- He / she is a community organiser and a resource person for the 
community on health aspects. 


- Also a researcher - looking at analytical aspects relating to social and 
other realities. 


- A planner of action programmes. 
- A health educator and a opinion maker in the community. 


If these are the roles a health worker/manager is supposed to play then, 
how does one manage the task, time, territory role and boundaries and - what are 
his / her perceptions about these boundaries in the programme. In health 
work the concept of management was sharply brought down to the 
management of four major boundaries viz; task, time, territory and 
sentience (feelings). 


Later, the roles a health worker can play in the group was analysed, 
and the following points emerged as basic elements of Management. 


- Planning 

: Organising 

- Monitoring 

- Co-ordination 

- Communication 
- Decision Making 


Each of the above aspects was discussed and analysed in depth from a 
health programme context and explained in detail by using 6 basic questions 
Why, What, When, How, Where and whom. In the course of the above 


discussions other topics relating to managerial aspects of a project were also 
discussed. 
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They were as follows: 


1. 


What and Why of a Project Proposal. The two aspects that were 
elaborately discussed were - one relating to what goes in to the project 
proposal and how to write a proposal. 


There were also. clarifications on what is the difference between 
an objective and an aim?. 


How to prepare an action plan and to chalk out a calendar of events 
based on the aim, objective as planned in the proposal. 


Accountability : Why evaluation and what is evaluation, methods of 
evaluation. 


What is a budget? Why do we need a budget? - Simple ways of maintaining 
accounts. 


Legal requirements which need to be fulfilled in a project context. 
- Foreign Contribution and Regulation act. 


Annual reports of the year - why and how it should be prepared. 


CONCLUSION : 


At the close of this phase, recapitulating the various inputs and 


experiences of this one month, the participants prepared an Action Plan, for 
the next two months. This was to be implemented before Phase III in 


November 1994. 


CO, wD 


SHSD - WAH - SOUTHERN REGION PHASE Il 
JULY 24th - AUGUST 20th 94 AT BANGALORE 


PROGRAMME OUTLINE 


DAY - 1 - 24.7.1994 (SUNDAY) 
NOON Inauguration of the Phase II 
- Lighting of the Lamp by a Tribal Woman 


EVENING Introduction to VGKK by Mr. Somasundaram, 
Introduction to Phase II - An overview 


RESOURCE PERSONS : Ms. Philomena Vincent, Mr. M.M. Kumarswamy 
Ms. Harini, Mr. Murali. 


DAY - 2 - 25.07.1994 (MONDAY) 


MORNING : Visit to VGKK Herbal Garden, guided by Mr. Mallesh. 
NOON : Group dialogue on-Common Herbs, and their usage 
RESOURCE PERSONS : Ms. Harini, Mr. Mallesh and Mr. Murali. 


DAY - 3 - 26.07.1994 (Tuesday) 


THEME : BASIC CONCEPTS OF BODY STRUCTURE AND FUNCTION 


MORNING Basic concepts of Body Structure Skeletal system - 
Dr. Shridhar 

Noon ; Basic concepts of Good Health 
- 1... Food 
- Exercise 


- Emotional Aspects 
- Environment and Health 


RESOURCE PERSONS: Ms. Harini, Mr. Murali, Mr. Mallesh. 
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DAY - 4 - 27.07.1994 (WEDNESDAY) 


THEME : BODY SYSTEMS AND FUNCTIONS (CONTINUED) 


MORNING : - Body system and functions (Continued) 
- Digestive System 

NOON i Body System and Functions of Nervous system 

EVENING Respiratory System Cardio Vascular System 

RESOURCE PERSONS : Ms. Harini, Dr. Manjunath and Mr. Murali 


DAY - 5 - 28.07.1994 (THURSDAY) 


THEME : INFANCY & CHILD HEALTH 


MORNING : Health of Children and their welfare 

- Health of Infant before and after Birth 
NOON : - Growth and Development of child 

- Immunization for pregnant mother and child 
EVENING : - Common diseases of children 
RESOURCE PERSONS 6: Dr. Shridhar, Mr. Murali and Ms. Harini. 


DAY - 6 - 29.07.1994 (FRIDAY) 
ADOLESCENCE AND HEALTH 


MORNING Issues of Adolescence 
Physical and Psychological Aspects 


NOON : Structured informal interactions with Adolescents 
(in small Groups) 


EVENING : Film Show on ‘Adolescence’ 


RESOURCE PERSONS : Dr. Manjunath, Ms. Harini and Mr. Murali 


DAY - 7 - 30.07.1994 (SATURDAY) 


MORNING 


AFTERNOON 


, RESOURCE PERSONS 


DAY - 8 


- Discussions on Adolescence 

- Field visit to V.G.K.K. Hamlet to meet 
Adolescents 
(Girls and Boys) 

- Simple Skills of Diagnosis 

- Ms. Philomena Vincent and Dr. Manjunath. 


- 31.07.1994 (SUNDAY) 


IDENTIFICATION PROPAGATION AND PROCESSING OF HERBS 


MORNING 


NOON 


EVENING 


RESOURCE PERSONS 


Basic features of medicinal plants, used in Primary 
Health Care. 


Field visit to “Herbal Garden” and medicinal plant 
nursery 


Management Aspects in Herbal Garden 


Ms. Philomena Vincent & Mr. Mahesh Murthy 


DAY - 9 - 1.8.1994 (MONDAY) 


Disease Management 


MORNING 


NOON 


RESOURCE PERSONS 


Overview of Common diseases 
Salient features - Diagnosis and Care 


Practical steps and ideas on curative measures. 
Prevention of disease-concepts & Group Work 


Ms. Philomena Vincent and Dr. Manjunath. 
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DAY - 10 - 2.08.1994 (TUESDAY) 
COMMUNITY HEALTH MANAGEMENT 
MORNING Problem Tree 
NOON Disease Management 
Practical assignment on use of local health 
tradition in disease management. 
RESOURCE PERSONS. : Ms. Philomena Vincent and Dr. Manjunath. 


DAY - 11 - 3.08.1994 (WEDNESDAY) 


TRAVEL TO BANGALORE FROM B.R. HILLS 


DAY - 13 - 5.08.1994 (FRIDAY) 


WOMEN’S HEALTH 
MORNING More on nutrition from women’s perspective. 
NOON Practicals to prepare Medicines from 


- Neem Leaves 

- Sarasaraparilla 

- Touch-Me-Not 

Using the tool of questioning 
Preparing 50 questions - individual 
and Group exercises. 


EVENING : Presentation and Consolidation 


RESOURCE PERSONS =: Ms. Philomena Vincent & Ms. Vedamanie 
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DAY - 14 -~ 6.08.1994 (SATURDAY) 


Sessions on “ Reproductive Health “ 


RESOURCE PERSON Dr. Shyama Narang. 


DAY - 15 - 7.08.1994 (SUNDAY) 


Reproductive Health (contd) Focus on 
“ Contraception “ 


DAY - 16 ~- 8.08.1994 (MONDAY) 


MORNING : Linkages between Nutrition and Women’s health. 
NOON Practical Assignment. 

EVENING - Politics of Reproductive Health 

RESOURCE PERSONS : _ Ms. Philomena Vincent, Ms. P.Asuri and Ms. Sarojini. 


DAY - 17 - 9.08.1994 (Tuesday) 


REPRODUCTIVE HEALTH AND FAMILY PLANNING 


MORNING ; More on-methods of Family Planning and 
Contraception. 

NOON Understanding Sexuality Basic Concepts. 

RESOURCE PERSONS : Ms. Philomena Vincent and Ms. Anne Victoria & 


Dr. Veena Manjunath. 


DAY - 18 - 10.08.1994 (WEDNESDAY) 


MORNING : - Slides Show on Sexuality & Evolution 
NOON Sexuality (Concepts Continued) | 

EVENING Cultural Programme 

RESOURCE PERSONS : (Ms. Philomena Vincent and Dr. Anne Victoria. 
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DAY - 19 - 11.08.1994 (Thursday) 


MORNING Individual & Group Exercises on 
“What do I know about myself" ? 


NOON Role Play on -"If | am a Health Minister” 
RESOURCE PERSONS : Ms. Philomena Vincent and Ms. Vedamanie 


DAY - 20 - 12.08.1994 (FRIDAY) 


MORNING Body, Mind and Nature their Relationship 
Individual Exercises, and Group Work. 


NOON Relationship between Mind and Body from 
Health and Social point of view. 


RESOURCE PERSONS Ms. Philomena Vincent, Ms. Vedamanie 
and Mr. M.M. Kumarswamy 


DAY - 21 - 13.08.1994 (SATURDAY) 


Visit to Siddhara Betta - SANJIVINI HILLS 


DAY - 22 - 14.08.1994 (SUNDAY) 


MORNING Water as a resource - its Acess and Usage 
NOON Basics of Water Management 
EVENING Sanitation 


Case study of Low Cost Sanitation 


Resource Persons : Ms. Harini, Ms. Vedamanie and 
Ms. Philomena Vincent 


DAY - 23 ~ 15.08.1994 (MONDAY) 
Holiday - Independence Day 
DAY - 24 - 16.08.1994 (TUESDAY) 


MORNING Group work to discuss about different 
diseases and How to utilise local resources 


NOON : Simulation exercises on 
* Understanding Management Skills “ 


RESOURCE PERSONS : Ms. Vedamanie and Ms. Philomena Vincent 
DAY - 25 - 17.08.1994 (WEDNESDAY) 
MORNING ; Role of Health worker in a Health Project 


NOON : Human Aspects in Health Management 
a - Understanding self in Role/task 


RESOURCE PERSONS Ms. Vedamanie, Mr. Madaiah and Mr. Rajkumar 
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DAY - 26 - 18.08.1994 (THURSDAY) 


MORNING Basic concepts in Management, from a 
Health perspective. 

NOON : General Project Administration aspects 

EVENING : Assignment on Preparation - Action Plan for 


Next Two Months 


Resource Persons : Ms. Vedamanie and Mr. Madaiah. 


DAY - 27 - 20.08.1994 (SATURDAY) 
MORNING : Individual Evaluation 


NOON : Closure of Phase Il 
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PROFILE OF PARTICIPANTS 


NAME 


AGE 


SEX 


EDUCATION 


ORGANISATION 


DESIGNATION 


WORK EXPERIENCE 


OTHER TRAININGS ATTENDED 


NAME 
AGE 

SEX 
EDUCATION 
ORGANISATION 
DESIGNATION 


WORK EXPERIENCE 


OTHER TRAININGS ATTENDED 
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G. Alamelumangai 
25 years 
Female 


12 years of Schooling 
B.A. (Tamil Literature) 


Nature Trust 
Supervisor 
One year 


3 months of training by local 
doctors. 


Ms. Vasantha 

24 years 

Female 

12 years of Schooling 

Nature Trust 

Supervisor 

2 years as teacher with Nature 
Trust, Organic farming, for one 


and a half year. 


Trained in local health _ 
tradition by VHAI Tamilnadu 


NAME 


AGE 


SEX 


EDUCATION 


ORGANISATION 


DESIGNATION 


WORK EXPERIENCE 


OTHER TRAININGS ATTENDED 


NAME 

AGE 

SEX 

EDUCATION 
ORGANISATION 
DESIGNATION 
WORK EXPERIENCE 


OTHER TRAININGS ATTENDED 


/ ee) 


Ms. Dhanalakshmi 
26 years 

Female 

12 years of schooling 


Anthyodhya Sangha 


Supervisor 


Since 1987 with Anthyodya Sangha 
since 1988 supervisor for 20 
villages. 


Training in environment, 
training in siddha medicine. 


Ms. Porkodi 

23 years 

Female 

12 years of Schooling 
Anthyodya Sangha 
Health Co-ordinator 
Worked in one village 


4 months of training in Siddha 
Medicine. 


NAME 
AGE 
SEX 


EDUCATION 


ORGANISATION 
DESIGNATION 
WORK EXPERIENCE 


OTHER TRAININGS ATTENDED 


NAME 

AGE 

SEX 
EDUCATION 
ORGANISATION 
DESIGNATION 


WORK EXPERIENCE 


OTHER TRAININGS ATTENDED 


C.R. Gangamma (Resource Person) 
30 years 
Female 


12 years of schooling and, 2 
years in college. 


Mahila Samakhya (BANGALORE) 
Resource Person (Health Related) 
Since 1990 Health Consultant 
Trained by ACHAN 3 months, 


thro’- LSPSS 3 months, and 3 
months in Japan on Acupuncture. 


Ms.T. Chandramma 

27 years 

Female 

12 years of schooling 
Mahila Samakhya (BIJAPUR) 
Health Trainer 


Since 1991 with Mahila Samakhya 
responsible for 14 villages 


1 year training as Kindergarten 
teacher 

Training on health care nutrition 
and leadership training in SHSD. 


NAME 


AGE 


SEX 


EDUCATION 


ORGANISATION 


DESIGNATION 


WORK EXPERIENCE 


OTHER TRAININGS ATTENDED 


NAME 

AGE 

SEX 
EDUCATION 
ORGANISATION 
DESIGNATION 


WORK EXPERIENCE 


OTHER TRAININGS ATTENDED 
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Ms. Renuka P. Kamble 

27 years 

Female 

10 years of schooling 

Mahila Samakhya (BIJAPUR) 
Health Trainer 

Since 1991 with Mahila Samakhya 
Health training by Mahila 


Samakhya, Organisation & 
Leadership training by SHSD 


Renuka A. Ghanvathvar 

27 years 

Female 

7 years of schooling 

Mahila Samakhya (GULBARGA) 
Health Trainer 


Since 1988 with Mahila Samakhya 
responsible for 12 villages 


Leadership & social skills 
training by SHSD. EDP training 
Health training with focus on 
Family Planning, Aids awareness 
through Mahila Samakhya. 


NAME 

AGE 

SEX 
EDUCATION 
ORGANISATION 
DESIGNATION 


WORK EXPERIENCE 


OTHER TRAININGS ATTENDED 


eeeeeeeeeen 


NAME 
AGE 
SEX 


EDUCATION 


ORGANISATION 


DESIGNATION 


WORK EXPERIENCE 


OTHER TRAININGS ATTENDED 


26 


sficche D. Karanikar 

25 years 

Female 

10 years of schooling 

Mahila Samakhya (GULBARGA) 
Health Trainer for 12 years 


Works in 12 villages as health 
trainer 


Training in Mahila Samakhya 


about AIDS & Family Planning. 


Leadership and social skills 


_ training by SHSD. 


Basamma 
22 years 
Female 


12 years of schooling, 3 years 
of college (Sociology, Economics) 


Mahila Samakhya (BIDAR) | 


Health Co-ordinator for 10 
villages 


Mother is a Vaidhya. Since 1993 
works in Mahila Samakhya as 
health co-ordinator in 10 villages. 


Health training through Mahila 
Samakhya. Training in community 
organisation through Mahila 
Samakhya. 


ha : Damayanthi 


AGE : 23 years 

SEX : Female 

EDUCATION 12 years of schooling 

ORGANISATION : Mahila Samakhya (Bidar) 

DESIGNATION : Health Co-ordinator for 10 villages 

WORK EXPERIENCE Since 1993 worked in Mahila 
Samakhya 

OTHER TRAININGS ATTENDED : Health training in Mahila 


Samakhya, leadership training 
also through Mahila Samakhya. 


NAME : Vanajalakshmi 

AGE 38 years 

SEX Female 

EDUCATION : 10 years of schooling, typing. 

ORGANISATION : CORD (Coorg) 

DESIGNATION Responsible of 10 villages. 
Health Herbal Garden. 

WORK EXPERIENCE . Teacher for school drop outs 

OTHER TRAININGS ATTENDED : In House Staff training in 


Community Organisation and 
Women’s Development. 
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SEX 
EDUCATION 
ORGANISATION 
DESIGNATION 


WORK EXPERIENCE » 


OTHER TRAININGS ATTENDED 


NAME 

AGE 

SEX 
EDUCATION 
ORGANISATION 
DESIGNATION 


WORK EXPERIENCE 


OTHER TRAININGS ATTENDED 


28 


Savithri 

38 years 

Female 

10 years of schooling 
Cord (CORD) 
Development Organiser 


Working as development organiser 
for 10 years. Is responsible for 
health care work in 10 villages. 


Various training programmes 
including Mother & Child Care and 
Nutrition. 


A.N. Savithri 

35 years 

Female 

10 years of schooling 

AIKYA - Chickmagalur Dist 
Co-ordinator Health Programmes 


10 years experience in different 
development organisations. Has 
worked since 1992, on Women’s 
Development & Community Health 
Work, responsible for health and 
community development in 9 
villages. 


Community Organiser’s Training 
in hygeine, herbal medicine and 
bare foot gynaecology thro’ 
Shodhini training. Also Leadership 
and Women's Development 
Training, thro’ Aikya. 


NAME 


AGE 


SEX 


EDUCATION 


ORGANISATION 


DESIGNATION 


WORK EXPERIENCE 


OTHER TRAININGS ATTENDED 


NAME 

AGE 

SEX 
EDUCATION 
ORGANISATION 


DESIGNATION 


WORK EXPERIENCE 


OTHER TRAININGS ATTENDED 


29 


Kavitha 

32 years 

Female 

12 years of schooling 
Aikya (Kalvarayan Hills) 


Co-ordiantor (Women’s 
Development and Health Work) 


4 years social work 

1 year training in ‘Shakti’ 
1 year training in Community 
Development, Health Training 
along with Vaidyas at Aikya, 


Management training at EDII 
in Ahmedabad. 


Nalayee 

37 years 

Female 

Neo-literate 

Aikya (Kalvarayan Hills) 
Sangha leader, (Women 
Community Organiser), 
Traditional Vaidya 


7 years as Voluntary Community 
Organiser 


Leadership training, and training in 
Herbal Medicine thro’ Aikya and 
Shodhini. 


NAME 

AGE 

SEX 
EDUCATION 
ORGANISATION 


DESIGNATION 


WORK EXPERIENCE 


OTHER TRAININGS ATTENDED 


NAME 

AGE 

SEX 
EDUCATION 
ORGANISATION 


DESIGNATION 


WORK EXPERIENCE 


OTHER TRAININGS ATTENDED 
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Unnamalai 

31 years 

Female- 

Neo-literate 

Aikya (Kalvarayan Hills) 


Sangha leader (Community 
Organiser) 


2 years 
Leadership training, herbal 
medicine, Dai training and 


Community Organisation thro’ 
Aikya and Shodhini. 


Kamala 

20 years 

Female 

SSLC 

Aikya (CHickmagalur) 


Health Programme - Assistant 
Community Organiser 


Anganwadi teacher 


Leadership training and Herbal 
Medicine thro’ Aikya. 


NAME 

AGE 

SEX 
EDUCATION 


ORGANISATION 


DESIGNATION 


WORK EXPERIENCE 


OTHER TRAININGS ATTENDED 


NAME 

AGE 

SEX 
EDUCATION 


ORGANISATION 


DESIGNATION 


WORK EXPERIENCE 


OTHER TRAINING ATTENDED 
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Halamma 

45 years 

Female 

Literate, School drop out 


Women Samgha Aikya 
(Chickmagalur) 


Local Vaidya and Sangha Leader 


Traditional Dai and Herbal 
practitioner 


Leadership training thro’ Aikya 


and Health training in barefoot 
gynaecology thro’ Shodhini. — 


Ramamma 

48 years 

Female 

Literate, school drop out 


Women Sangha 
Aikya (Chickmagalur) 


Local Vaidya & Sangha leader 


Traditional Dai and Herbal 
practitioner 


Leadership training thro’ Aikya 
and health training in barefoot 
gynaecology thro’ Shodhini. 
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LIST OF RESOURCE PERSONS 
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Names 


Designation 
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Dr. Anne Victoria 


2. - Dr. Sridhar 

3. Ms. Harini 

4. Mr. M.M. Kumarswamy 
5. Dr.Manjunath 


6. Dr. Veena Manjunath 
hs Ms.Philomena Vincent 


8. Dr. Shyama Narang 


9. Ms. Sarojini 
10. Mr. Mahesh Murthy 


id a Ms. Padmasini Asuri 
2. Ms. Vedamani 


ES: Mr. M. Madaiah 
14. Mr. B.S.Murali 


15. Mr. Raj Kumar 


Other Members 


1. Ms. Erika Fink 


Director NATURE TRUST 
Pudukottai, Tamilnadu. 


Paediatrician, V.G.K.K, 
B.R. Hills. 


Documentation / Health Management 
Consultant, Auroville, Pondicherry. 


Director - SHSD - Bangalore. 


Training Co-ordinator ; V.G.K.K/ 
B.R.Hills and Karuna Trust. 


Gynaecologist — Mysore 
Director Aikya, Chairperson - SHSD. 


Gynaecologist and Director of Women’s 
Health Clinic - Bangalore. 


Shodhini Consultant - Jagori - New Delhi. 
Botanist V.G.K.K. B.R. Hills. 


Danida Consultant - WYTEP 
Bangalore. 


District Programme Co-ordinator 
Mahila Samakhya - Gulbarga. 


Associate Director - Aikya Bangalore. 
Documentation; Assistant AIKYA 


Freelance Consultant - Bangalore. 
Documentation and Management. 


DSE representative DSE - Berlin. 


WAH PARTICIPANTS 


